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OBJECTIVIZATION OF EFFICACY OF
DIAGNOSTICS DESTABILIZATION OF
ISCHEMIA UNDER THE CONDITIONS OF
CREATING A REGISTER OF SMALL
TOWNS
Abstract. For the purpose of a run studies of clinical and “interjacent”
acute coronary   syndromes under the conditions of creating a register
of small towns 580 patients were examined. Use of transesophageal
electrocardiostimulation, bicycle ergometry, 2D-Echocardiography
allowed to prognose the definition of patients on the groups of different
risk. Patients with acute non-Q-wave myocardial infarction differ from
patients of more considerable decrease of coronary reserve according
to the results of stress tests.
Key words: unstable angina,
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Introduction
Clinical, morphological and functional deter-
minants of the course of acute forms of ischemic heart
diseases (IHD) are of considerable interest in
contemporary cardiology. The later  ones especially
applied to «intermediate» forms of destabilization of
IHD, such as unstable angina (UA) and acute non-Q-
wave forms of myocardial infarction (non-Q-w AMI).
Increased interest of investigators to this pathology is
due to the high risk of acute myocardial infarction’s
morbidity. The disease is a major cause of mortality
not only in Ukraine but also in the world (according to
WHO it is 12.5% in the structure of mortality) [3].
Registers of AMI used in practice do not always
express the information about long-term conse-
quences of the disease [1, 5, 7, 9]. Thus, the
assessment of the course of acute forms of IHD,
improved diagnostic approaches in acute period of
the desease will optimize treatment and achieve
improved survival.
The use of stress tests in contemporary urgent
cardiology assumes ever-greater spread; particulary
they help give in the objectification of diagnostics, the
studies of coronary reserve’s state and peculiarities of
circulatory dynamics in-patients with UA and non-Q-w-
AMI [2, 4, 6] . Stress tests used on the above mentioned
groups were mainly transesophageal electrocardio-
stimulation (TEES) and bicycle ergometry (BE) which
were more informative when carrying out stress-
echocardiography (stress-EchoCG) examination [8,10].
Purpose of the investigation
Objectification of diagnostics, the determination
of coronary reserve and functional state of myo-
cardium in-patients with destabilization of IHD
under conditions of using stress tests.
Material and methods
580 patients, admitted in cardio reanimation unit
and infarction department, were diagnosed according
to the World Health Organization criteria of acute
myocardial infarction (AMI), clinical evidence, data
of ECG-examination and enzyme’s level. UA was
diagnosed in 385 patients within 2-3 days (males,
mean age 50,7+1,3 years). Non-Q-w AMI was
defined in 140 patients (males with a mean age of
57,6+2,6 years), in 55 patients the organic damage of
myocardium was not confirmed and the case of
functional pathology- neurocirculatory disthonia was
diagnosed (NCD.) (Males mean age was 34,6+3,7
years). Patients with Q-w AMI and circulatory
deficiency II, III stages were not included.
Patients with UA were distributed into subgroups
taking into consideration their heterogeneous rank:
The subgroup of subsequent prolonged stable course
of angina at the stage of an annual follow-up (group
S- 207 - 53,8% of patients), the subgroup with
periodical episodes of destabilization at the early
post hospital stage, which ultimately concluded with
relative stabilization (group DS - 35 - 9,1% of
patients), the subgroup with relative stabilization at
the early post hospital stage which later on
nevertheless tend to destabilization (group SD- 108
-28,0% of patients), the subgroup with constantly
relapsing episodes of destabilization at the post
hospital stage (group D- 35 - 9,1% of patients).
Distribution of patients with UA was performed
according to angina at onset (AO) and progressive
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angina (PA) (group AO- 88 (22,8%) of patients) and
angina, progressed against a background of previous
anamnesis of ischemia (group AP- 297 - 77,3% of
patients). The group of patients with UA, in which
later on during hospital care AMI developed
irrespective on adequate therapy was analyzed
separately (group UA AMI- 33 - 8,6% of patients).
Survey of all patients was performed in 3-5 days
under the conditions of angina attack absence,
beginning with TEES as the safest and most
informative stress test. BE as an exercise tolerance
test was used after the definition of loading tolerance
and coronary reserve’s reduction. Stress-EchoCG
test was performed during TEES and BE.
The investigation results were analyzed using the
Student’s t–criterion as a valid mathematical model in
“Statistics for Windows” program, the 5.0 version
(StatSoft, USA). The result was considered significant if
the reliability coefficient was equal to or less than 0.05.
Each patient gave written consent for the study in
compliance with the guidelines GSP (1996), the
European Convention on Human Rights and
Biomedicine (1997), the Declaration of Helsinki of
the World Medical Association on ethical principles
of scientific medical research involving human
subjects (1964 - 2000).
Discussion of  the results
Results of TEES performed in 385 patients with
UA, 112 patients with n-Q-w AMI and 22 patients
with NCA are listed in table 1. The test was positive
in 319 (82,8%) patients with UA, in 96 (85,7%)
patients with n-Q-w AMI and negative in NCA
patients. Already at first investigations it was noted,
that the patients of AO-subgroup, as compared with
patients of AP-subgroup, differed by reliably higher
frequency of stimulation’s cessation (p<0,001) as
listed in table 1.
The above mentioned tend remained during a
period of one year of observation, until the second
investigation took place. The patients with UA, in
whom later on an AMI developed reliably, differed
already from the entire UA group according to the
results of the first investigation, which remained
henceforward. The subgroup DS differed from all
analyzed subgroups of destabilization and destabili-
zation course of illness on remote posthospital stage
at the first investigation according to frequency data
of TEES’ cessation. That subgroup was approxi-
mated to patients with UA and AMI later on
developed. The subgroup of patients with n-Q-w
AMI was notable for the greatest reduction of
coronary circulation during TEES, which was
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analogous to the patients with UA and in spite of
therapy later on developed AMI (table 1).
According to the results of BE, already from the
outset of the procedure, the subgroup S was
characterized by having greater load level of
tolerance when compared with the subgroup D
(p<0,001), SD (p<0,05), DS (p<0,001). Against a
background of a long-term therapy, a reliable
increase of BE’s voltage was defined in the subgroup
S (p<0,001), DS (p<0,05), decrease - in the subgroup
D (p<0,001) and SD (p<0,01) as displayed in table 1.
Already at the beginning, a load tolerance was higher
in the AO-subgroup as compared with the AP-
subgroup (p<0,001), and a considerable decrease of
carried out work in the subgroup with developed
AMI as compared with AP (p<0,001) increased
(p<0,05) later on in contrast to AP.
Echocardiography: Analysis of general ejection
fraction (EF) as an integral index of contractility in
different UA patients subgroups indicates, that in the
presence of the same tend to decrease at a height of
TEES and BE load in AO patients -subgroup, the
values of EF reached their maximum at rest and
modeling of ischemia, especially during TEES
performance (p<0,001), as listed in table 2.
The problem of “intermediate” forms of IHD at
the stage of acute coronary accident formation, takes
on a special significance in view of it’s ability to
influence the active etiopatogenetic correction of the
state of such a patient, which is practically
impossible in the case of a patient suffering from
AMI, where in terms of already formed necrosis
areas the main interest is the limitation of it’s
expansion.
Task of modern cardiology may as well be the
formation of two directions: prevention of AMI
development during a population examination, active
diagnostics of the “intermediate” form of
destabilization with wide use of stress tests,
including the cases of UA and non Q MI,
reexamination of means of treatment for IHD by
introducing the so called “aggressive” technology,
which includes surgical myocardial revascularization
methods.
Conclusions
Patients with UA and AMI, revealed for the first
time passes essential features in coronary reserve
restriction, which determinates the course of illness
as a whole and the subsequent destabilization process
during a long term of observation, which in it’s turn
allows the objectification of clinical and functional
UA classification.
Perspectives of further investigation
There is no doubt about the need for further study
of the peculiarities of acute forms of coronary artery
disease with the evaluation parameters of stress tests
during the hospital period, that will enable to
improve treatment and a course of the disease.
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Ðåçþìå. Ç ìåòîþ îá’ºêòèâ³çàö³¿ ä³àãíîñòèêè â óìîâàõ
ñòâîðåííÿ Ðåºñòðó ìàëèõ ì³ñò îáñòåæåíî 580 ïàö³ºíò³â. Ó
385 õâîðèõ áóëà ä³àãíîñòîâàíà íåñòàá³ëüíà ñòåíîêàðä³ÿ, ó
140 ïàö³ºíò³â âèñòàâëåíèé íå Q ³íôàðêò ì³îêàðäà, ó 35
ïàö³ºíò³â ï³äòâåðäæåí³ ôóíêö³îíàëüí³ ïîðóøåííÿ - íåéðî-
öèðêóëÿòîðíà äèñòîí³ÿ. Âñ³ì õâîðèì áóëè ïðîâåäåí³ ÷åðåç
ñòðàâîõ³äíà åëåêòðîêàðä³îñòèìóëÿö³ÿ, âåëîåðãîìåòð³ÿ,
ñòðåñ-åõîêàðä³îãðàô³ÿ. Ðåçóëüòàòè îáñòåæåíü ñâ³ä÷àòü, ùî
äåñòàá³ë³çàö³ÿ ñòàíó ïàö³ºíò³â ç ãîñòðèìè êîðîíàðíèìè êà-
òàñòðîôàìè äåòåðì³íîâàíà îáìåæåííÿì êîðîíàðíîãî ðåçåð-
âó òà ïîðóøåííÿìè ôóíêö³îíàëüíîãî ñòàíó ì³îêàðäà, ùî
äîçâîëÿº âæå â ãîñòðîìó ïåð³îä³ ïðîãíîçóâàòè ïîäàëüøèé
ïåðåá³ã çàõâîðþâàííÿ íà åòàï³ òðèâàëîãî ñïîñòåðåæåííÿ.
Êëþ÷îâ³ ñëîâà: íåñòàá³ëüíà ñòåíîêàðä³ÿ, ³íôàðêò ì³î-
êàðäà, êîðîíàðíèé ðåçåðâ, ñòðåñ-òåñòè
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Ðåçþìå. Ñ öåëüþ îáúåêòèâèçàöèè äèàãíîñòèêè â
óñëîâèÿõ ñîçäàíèÿ Ðåãèñòðîâ ìàëûõ ãîðîäîâ îáñëåäîâàíî
580 ïàöèåíòîâ. Ó 385 áîëüíûõ áûëà äèàãíîñòèðîâàíà
íåñòàáèëüíàÿ ñòåíîêàðäèÿ, ó 140 ïàöèåíòîâ âûñòàâëåí íå Q
èíôàðêò ìèîêàðäà, ó 35 ïàöèåíòîâ ïîäòâåðæäåíû
ôóíêöèîíàëüíûå íàðóøåíèÿ - íåéðîöèðêóëÿòîðíàÿ
äèñòîíèÿ. Âñåì áîëüíûì áûëè ïðîâåäåíû ÷ðåñïèùåâîäíàÿ
ýëåêòðîêàðäèîñòèìóëÿöèÿ, âåëîýðãîìåòðèÿ, ñòðåññ-
ýõîêàðäèîãðàôèÿ.  Ðåçóëüòàòû îáñëåäîâàíèé ñâèäåòåëü-
ñòâóþò, ÷òî äåñòàáèëèçàöèÿ ñîñòîÿíèÿ ïàöèåíòîâ ñ îñòðûìè
êîðîíàðíûìè êàòàñòðîôàìè äåòåðìèíèðîâàíà îãðàíè÷åíèåì
êîðîíàðíîãî ðåçåðâà è íàðóøåíèÿìè  ôóíêöèîíàëüíîãî
ñîñòîÿíèÿ ìèîêàðäà, ÷òî ïîçâîëÿåò óæå â îñòðîì ïåðèîäå
ïðîãíîçèðîâàòü äàëüíåéøåå òå÷åíèå çàáîëåâàíèÿ íà ýòàïå
äëèòåëüíîãî íàáëþäåíèÿ.
Êëþ÷åâûå ñëîâà: íåñòàáèëüíàÿ ñòåíîêàðäèÿ, èíôàðêò
ìèîêàðäà, êîðîíàðíûé ðåçåðâ, ñòðåññ-òåñòû.
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